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MAY 19 2008 NOTICE OF SALE OF SECURITIES _SECUSEONLY__

Wash PURSUANT TO REGULATION D,
as ":51"00"’ De SECTION 4(6), AND/OR GATE REGENVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name ot Offering |:| check if this is an amendment and name has changed, and indicate change.)

LIMITED PARTNERSHIP INTERESTS
Fiting Undcr (Cheek box(es) that apply): [[] Rule 504 [] Rule 305 7] Rule 306 [7] Scction 46) [[] ULOE

e e

Name of 1ssuer  ( D check it this is an amendment and name has changed, and indicate change, 08050515
TOR U.S.A. VENTURE FUND, LP

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
820A KIFER RD, SUNNYVALE CA 94086 (408) 245-0147

Address of Principal Business Operations (Nvmber and Streer, City, State, Zip Code) Telephone Number (Including Area Cede)
(if different from Executive Offices)

Brief Description of Business

VENTURE INVESTMENT PROCESSED

Type of Business Organization
] corporation limited partnership, alrcady formed [] other (please spccify):MAY 2 72008 é

business trust limited partnership, to be formed
p

- T
Month Year 1
D Estimated

Actuzl or Estimated Date of Incorporation or Organization:  [019]  [Q17] Actual
Jurisdiction of Incorparation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) [E]

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Scction 4(6). 17 CFR 230.501 etseq. or 15 U.5.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of sceuritics in the offering, A notice is deemed filed with the U.S. Sccuritics
and Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or. if received at that address after the date on
which it is duc. on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 203549,

Copies Required: Five (§) copigs of this notice must be filed with the SEC, one of which must be manually signed. Any c¢opies not manually signed must be
photocopies of the manually stgned copy or bear typed or printed signatures.

Information Regquired: A new filing mus( contain atl information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any materiat changes trom the information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal tiling fee.

State:

This natice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each siate where sales
are 1o be, or have been made. 11 a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be fited in the appropriate states in accordance with state law. ‘The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate tederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, lof9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the fellowing:

Each promoter of the issuer, if the issuer has been organized within the past five years,
Each beneficial owner having the power to vote or dispose, or direct the vote ot disposition of, 10% or more ot a class of equity securities of the issuer.
Each executive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers: and

Each general and managing partner of partnership issuers.

. Check Box(es) that Apply: Promoter  [] Beneficial Owner  [7] Executive Officer  [T] Director [0 General and/or

Managing Partner

Full Name (Last name first, if individual)

TSUNAMI NETWORK PARTNERS CORPORATION

Business or Residence Address  (Number and Streetr. City, State, Zip Code)
SHlN-YQKOHAMA SR BLDG. 8F, 3-6-1 SHIN-YOKOHAMA, KOHOKU-KU, YOKOHAMA CITY 222-0033, JAPAN

Check Box{es) that Apply:  [[] Promoter Reneficial Owner  [[] Executive Officer [} Director [@ General and/or

Managing Partner

Full Name (Last name first, if individual)

TOR U.S.A. INC.

Business or Residence Address  (Number and Street. City, State, Zip Code)
820A KIFER RD, SUNNYVALE, CA 94086

Check Box(esy that Apply:  [7] Promoter  [T] Beneficial Owner  }f] Executive Officer Director [0 General and/or

Managing Partner

Full Name (Last name first, if individual)
HOPPE, DAVID B., OFFICER AND DIRECTOR OF TOR U.S.A. INC.

Business or Residence Address  (Number and Sureet. City, State, Zip Code)
44 MONTGOMERY ST. SUITE 3830, SAN FRANCISCO, CA 94104

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner [ Exceutive Officer Director [ General andfor

Managing Partner

Fuli Name (Last name first, if individual)

TAIRA, TSUYOSHI, DIRECTCR OF TOR U.S.A. INC.

Business or Residence Address  (Number and Street, City, State, Zip Code)
820A KIFER RD, SUNNYVALE, CA 94086

Check Box(es) that Apply: [T Promoter  [7] Beneficial Owner  [[] Executive Officer  [] Director [J General andior

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, Siate, Zip Code)

Check Box(es) that Apply: [] Promoter [] Beneficial Owner  [] Executive Officer [] Direciar D General and/or

Managing Partner

Full Name (Last name ftese, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner  [] Executive Officer  [] Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)

Busincss or Residence Address  (Number and Street, City, State, Zip Codc)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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r B. INFORMATION ABOUT OFFERING

Yes No
I. Nas the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? .. [ fxl

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... 5_100,000.00

Yes No
3. Does the offering permit joint ownership ol a single unit? e [x] ||
4. Enter the information requested for cach person who has been or will be paid or given, directly or indircctly. any
commigsion or similar remuneration tor solicitation of purchasers in connection with sales o securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer. [f more than five {5) persons to be listed are associated persons of such
a broker or dealer. you may set {orth the information for that broker or dealer only.

Full Name (l.ast name first, if individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual States) {] All States

H
B

O |= —

=EE
=| [z
ZIEEE

WA NI
sD WY

tull Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associaled Broker or Deaier

States in Which Person Listed Has Solicited or Intends (o Solicit Purchascrs

(Check “All States™ or Check INIVIAUAT SENEE) oottt et e e eeee e eee et eme e s e ba A e s bt s b sbr e ernsbaases [0 All States

(]
ME,
NM ND
SD WV

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Asseciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check ~All States™ or check individual States)

a.]  [0ON]  [OaA] [Ks] [KY]

(Use blank sheet. or copy and use additional capies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enterthe aggregate offering price of securities included in this offering and the total amount already
sotd. Enter »07 it the answer is “nonce™ or “zero.” i1 the transaction is an exchange otiering. cheek
this hox [ ]Jand indicate in the columns befow the amounts of the securities offered lor exchange and
already exchanged.

Aggregate Amount Already
Tvpe of Security Oftering Price Sold
DB ettt ettt sttt at ekt b et e e kbt ke e et ke e st bame e ranamenes 5
EQUILY oottt eee et masa g £ ane et s br e ens s e e nanent e eE e eememeant seeeas mhet st emememens enenass b

{] Common [] Preferred

Convertible Sccurities (INCIGING WAITAILS) ......ocoeeevicee et ceeec e seenes e eseremeaes B h
PAMNEISHID TNIETESES ©ovorvirivessisees s coeesessosstsstosssssseseesstasssessassssttee s eeneanebisbasereneanseeseeseresmes ehaeseenemeneeemees $ 100,000,000.0t g 2,300,000.00
Other (Speeify ) e e e e eceene B $

TOUEL v ot §_100:000,000.0C g 2,300,000.00

Answer also in Appendix. Column 3. if filing under ULOL.

]

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the apgregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none™ or “zero.”

Agpgregate
Number Dollar Amount
Investors of Purchases
ACCTEAICU TIVESIOTS oottt bbb s eare e sttt bess 1 $_2.300,000.00
NON-ACErEdiled INVESIONS .ovieiii ettt et este et st samemers s s s ebne 0 s 0.00
Total (for filings under Rule 504 001y} cooiivciieeee et $
Answer also in Appendix, Column 4. if filing under ULOE.
3. Ithisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issucr. to date, in offerings of the tvpes indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1,
Tvpe of Doltar Amount
Tvpe of Otfering Security Sold
TOL ..ottt et b st st s b e §_0.00
4 a.  Fumnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the insurer.
The information may be given as subject ta future contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TFANSTET AZCILTS FUES 1ottt siessenes e sesns cesassssees e ssseassssssssessssmsssss s ssessass s esbesssesssen s eeanms s s eneeeenes O s
Printing and ENZraving COSIS ..o eiiiiicecieeesee et aese ettt et ressass s s st resesasa e ssbsbararensssessnesstassstessasenen i S 5,906.42
LeBAE FROS ettt ettt et s a s s e sttt b n e e st emn et raman e e ane e e § 237.763.91
ACCOUNTING FEES Lottt et e eaee s bt ees st et e s b s s s et b et seasstssmmmees e mmnmressananas § 55471.21
ENZINEETING FEES ..ottt ettt ettt ettt e ess bbbt et s bbb an st seess s nssrat b en s s eee 0O %
Sules Commissions (specify Minders’ fees SEPArately Yo i s isossesistes e sessesssaenessees O s
Other Expenscs (identity) PREP OF PRIVATE PLACEMENT MEMORANDUM, O THER ITEMS 4 3 810,279.49
Total e e s_1.109,421.03
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\ T,

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF |

'ROCEEDS

b. Enter the difference between the aggregate offering price given in response to Pant C — Question |

and total expenses furnished in response 1o Part C — Question 4.a. This difference is the “adjusted gross 99 040 843.76
PROCEEUS 10 THE T88UEE. ™ L. iiiieriic i reeaasirr s smeras e o oe e rememns s see s samsma b e s s s beaass s st e s e eb b ss e et anssemmmanssesesnnss 5
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must cqual the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,
Payments to
Officers.
Directors, & Payments ta
Affiliates Others
SATATTES AN FEES oottt ettt eea ket s bt e en e e b e Os s
PURCHASE 0F 1281 @STALE ..o et e esst e bbb b b s e 0Os as

Purchase, rental or feasing and installation of machinery

Construction or leasing of plant buildings and facilities ..o

Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUTSURIL L0 8 METEET} wvvviviiicreesiscreresermrmmesssecmeseaenereeesasssts s s sss st s e sssraea s b b emnssssasses b bs renens

Repayment of indebtedness .o e e e b
WOTKITIE CAPIAL oo et e cem e m s e e s emnm st basam s s s b et s ne s
Other (specily

0s as

Os as

mE s

O gs

gs 0as

) ANNUAL MGMT FEE PAID TO GENERAL PARTNER, RANGING FROM s 18,000,000_(5 S

2.5% TO 0.5% OVER LIFE OF FUND; AMOUNT IS TOTAL OVER ASSUMED 10-YEAR LIFE

CONIMIN TOULS oot s e et e e e e sme e et e e e b b3S b rrs e e e oo be A s et R4 e R e S Ha T mns e an s et e s ar v R rees

Total Payments Listed (colummn totals 2added) ..o ccssesesesnnsensss

0s 1,000,000.0C s

0s 19,000,000.0 s 0.00

s 15,000,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis netice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information (urnished by the issuer to any non-accredited investor pursuant Lo paragraph (b)(2) of Rule 302.

[
Issuer (Print or Type) Sipnatur Date
TOR U.S.A. VENTURE FUND, LP m/l MAY 12, 2008
Name of Stgner (Print or Type) Tide of Signer (Print or Type)
DAVID B. HOPPE PRESIDENT/CEQ, TOR U.5.A. INC., GENERAL PARTNER
ATTENTION

Intentional misstatements or omissions of fact constitute federal eriminal violation

s. (See 18 U.S.C. 1001.)
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